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June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12'11 Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box 7854 
Madison, WI 53707 

DOC!{ET FILE COPY ORIGINP.L 

Interstate Telcom Consulting, Inc. 

Independent Telecommunications Consultants 

Received&~ 

JUN 2 7 2014 

FCC Mall Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481- Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Manawa Telephone Company, Inc., Study Area Code 330905. Manawa Telephone Company, 
Inc. is a state-designated ETC, and as such, is submitting to the Commission information from 
FCC Form 481. A confidential "Trade Secret" filing of this information was also made under 
Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

oxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Tom Squires 

- ------·----

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota • 95342-0668 
Telephone (320) 848·6641 • Fax (320) 848·2466 • Email: itci@interstatetelcom.com 



FCC Form 481- Carrier Annual Repordna 
Data Collection form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

330905 

MANAIIA TEL CO 

2015 

Roxi Hacker 

32084 86641 e xt. 

roxiheinteratatetelcOift. com 

(complele auachN wotbht tt/ <200> 

<210> 
Outage Reporting (voice;:.l-.....,..--. 

1 " n<- check box if no outages to report 

<300> 

JUM 2 7 2014 

FCC Mail Room 

54.422 

<310> ~::·:~·:.:: ::~~:."· 'T' I • I 1•--~L-~mM-o -..J.l!!~~~~~~N~~~~ 
.----:":--n-I~~~~=N=N=; 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 

(ottoc.hed d~crlpll~ docvm~t) 

F,:u:.:.n~c.:.;ti~o;,:;na:;;l,:,:it~vin.;..;:,Em=e~r&~•e:.:.n.:.:c:L.::vS.:.:it:.:;u:.:;a.:.;ti~o:.:.ns::.... ____________ _, (checkto it>dicote c.rtf/ fcotlon) 

330905WI610Manawa. pdf 

<700> Company Price Offeri ngs (voice) (compkteottocltrd-*<lwr) 

<710> Company Price Offerings (broadband) (compf.re ortocltrdworl<slwr) 

<800> Operating Companies and Affiliates (comp/.,. arta<Md work<h .. r) 

<900> Tribal land Offerings (Y/N)? 0 @ (lfyos,compf.,.ortochtdworl<shw ) 

<1000> Voice Services Rate Comparability (check ro ft>dlcott urt.ficotfon) 

1

33090SWI 1010Ma n a wa.pdt I 

<1010> I..----------=:---:::::--------------' (otrochdescrfp rive documenr} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifnor,<h«kroitkf'.carrcrrllfiCOiiotl) 

<1110> 

<1200> Terms and Condit ion for Lifeline Customers 

(comp!rr. ottoclwd wotbhHt) 

(comp!rre attached wotbh«t) 

Price Cap Carriers, Pl'()()eed to Price Cap Additional Documentation Wor1csheet 

Including Rate·of·Rewrn Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to indicate c~rtJficottonJ 

<2005> (complete ottoched worbhttt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch« k. to jndi<ot~ c~rt/flcotlon) 

(compltte ottocMd works.M~t} 

II " 

II " 

II 

....__.t _ _.jLI _..;..t _ __. 

L---" ___.I L...l -"-..... 

L---"---~' ~~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

)30905 

MANAWA TEL CO 

2015 

Roxi Hacker 

32 084 86641 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> roxiheinterst..atetelcom . CO«< 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

(yes/ no) ® 
{yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. ))090SWI1 10Manawa.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps deta iling progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service qual ity 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMS Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

------

Name of Attached Document 

Page 2 

Page 2 



(200} Service Outage Reporting (Voice} 

Data Collection Fonn 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified In data line <030> 

<039> Contact Email Add ress. Email Address of person identified In data line <030> 

<220> <a> <b1> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

330905 

MANAWA TI!L CO 

2015 

Roxi H$cker 

320848 6641 ext. 

roxiht interstatetelcom. COtn 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 
-- -- --- - --

<d> 

911 Facilities 

Affected 

jY"es I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060.0819 

July 2013 

<e> <f> <g> <h> 

Did This Outace 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

__ a_ll_!ll~taHfy} 
-

(Yes I No) Resolution Procedures 

Page 3 



{100) Price Offertnp lncludlnc Voice Rate O.ta 

Colectlon Form 

<010> Study Area Code 330905 

<015> Study Area Name MANAMA TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxibainterstatete1com. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> 
~--

<a2> -- <a3> --

1
1/ 1/ 2014 I 

<bl> -- <b2> ··--· <b3> ----
Resldentlal le<al 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

~"'"' .... ~..-.~ .at 

<b4> -- .. 

Page4 

FCCForm481 
OMB Control No. :3060-0086/0MB Control No. 3060-0819 
July2013 

<bS> ---- <c> -
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(110) lrolldbancl Price Offetlnp ,.,.;. 
.. .'1. l~.oi: 

f,:;}.i" 

l
pata Collection Form 
~' ~)'? .4:S1~~t-~: .... 

· ~~'"':' :r.: ~-;_:) 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number or person identified in data line <030> 

<039> Contact Email Address - Email Address or person Identified in data line <030> 

<711> <al > <a2> <bl> 

State EMchange (ILEC) Residential Rate I 

~~ } 

•:.r~ .t.J.~/ h 

330905 

MANAWA TBL CO 

2015 

Roxi Hacker 
32084866<1 ext . 

.._~rt:t"' 
~·!:It i'(_~~--~~ ~ 
•, --~:~!*~ ~~ & "' 

roxibeinteratatetelcom. cora 

<b2> <c> 

FCC form 481 

;}ft. l'lt, 

OMB~ Control No. 306().0986/0MB Control No. ,3Q60.0819 

July 1o13 ~ ,: ."'' 

<dl> <di? <d3> <d4> 

Usage Allowance Broadband Service - ~ 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

Fees I Total Rate and Fees I (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

C ,.,.,.,. ...,.H...,.,."',.,.,.! 

Page 5 

rvvt ";:)' l l;l:a 

PageS 



~800) Operetlnl Co"!panles 
'.:...·: 

Data Collection Form 

<010> Study Area Code J3090s 

<015> Study Area Name MANAWA TI!.L ro 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number- Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxihelnterstatetelcOil.coon 

<810> Reporting Carrier Mamawa Telephone Company, Inc. 

<811> Holding Company Manawa TelecOCMtU.nications , Inc. 

<812> Operating Company Manawa Telephone Company. Inc. 

~,; . ~:- ·' .. ' j ' •. ~ ·_··,tr-:·· ,, t. <al> 'l,., .. ' ···t;, ~ •:!_';.·'-" "":;::..,~~.,~. ::.~'· <a2> 

Affiliates SAC 

-- ~ee att• cnea worKsn~ 

Page 6 

OMB Control No, 3060.0986/0MB Control No. 3060-0819 

July 2013 

_:;.-.·- ·i=~""" -· --·" • ...:.'!: • :<. 

<a3> 
-~-- ~ •• ,.J,A • ~ ...... , ~ .... ~r.......~~"L...'! ~~ 

Doins Business As Company or Brand Oesig.natlon 

et --

Page 6 



Page 7 

FCC Form 481 (900) Tribal lands RepoJ1ina 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060..()819 

;: ""' 
July 2013 

<010> Study Area Code l lo9o5 

<015> Study Area Name MANAWA TEL co 

<020> Program Year 2o15 

<030> Contact Name - Person USAC should contact regarding this data Rox i Hacker 

<035> Contact Telephone Number- Number of person ident ified in data l ine <030> l20848664 1 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> roxih•interstatetelc""'.COIII 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
[--- I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabil ity planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compl iance with Land Use permitting requirements 

Compliance with Facil ities Sit ing rules 

Compl iance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compl iance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

; 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

330905 

1. - oi--- :;,.-­

q:,. ~~-_:r~.,.\:('t'J 

MANAWA TEL CO 

2015 

Ro.xi Hacker 

32084 86641 ext. 

roxlh•inters tatetelcom . ~ 

FCCForm481 

OMB Control No. 3060~986/0MB Control No. 3060-0819 
July 20.13 

Page 8 

Page 8 



{1200~ Terms and Condition for Ufellne Customers 
Ufeline 
Data Collection Form ~j. (~: 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

. ':f:r.-~, 
·!.·r-

<030> Contact Name • Person USAC should contact regarding this data 

. ,.::;;.;. 
.. ~~ . 
' 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

))090S 

MANAWA TilL CO 

201 5 

Rox i Hacker 

3208486641 ext . 

roxi~interstatetelcom . com 

FCCForm 481 

OMS Control No. 3060-0986/0MB Control No. 3060-()819 
July 2013 . 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I , ..... u......... ... I 

<1220> link to Public Website HTIP 

uP lease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low·income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[[Z] 

rn 

Name of Attached Document 

Page 9 



Page 10 

fCC Form 481 {2000) Price Cap Carrier Additional Documentation 

Data Collection Form OMB Control No. 306Q..0986/0M8 Control No. 3060-0819 

July2013 

<010> Study Area Code 330905 

<015> Study Area Name MANAWA TRL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should cont~ct regarding this dat~ Rox l Haeke.r 

<035> Contact Telephone Number· Number of person identified in data lone <030> 3 2084 86641 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> rox i h•int.erstatetelcom. com 

,...... .__ '11 .._~ - ...-.-- ..... ......... _.. ~l---=-----= ...... 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froten High Cost support, Hi&h Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.:l13(b),(c),(d),(e) the Information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Fr01en Support Certification {47 CFR § S4.:l12(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CFR § S4.:l13(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.3l:l(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certi fication 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
lD 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



(JOOOI R8hl Of Retum C.rrlM AddltlonalllocutMnbtlon 

o.ta eou.alon Fonft 

<010> Study Aroa Code 33 090 S 
<015> Study Area Name MANAWA TEL CO 
<020> Program Ye.-.t 'nt c. 
<OlD> Cont-act Pia~. Per10n USAC s"ttUtd cornact rettard·.,, th;s dat·e RoKi Hacker 
<OlS> Contact Te.eohone Humber· NumbH of QetSO"\ identif\ed il"' dati line <030> 1~!866~ L ext._ 

FCCForm411 

OM8 eomtoiHo. 3060-0986/0M8 ConlrOI No. 3060-0819 

JulyZOB 

(3010) Procren Repon on 5 Yur Plan 
Mlleltone Cenlflcatlon (47 CFR § 54.313(1)(1)(1)) I _ I 

Nam~ of Attachtd Qoc,ument &.IW"I"equ'rr<~ 1nrormauon 

Please ched< lhls box lo confirm lhallhe altaclled documenl(s), on ll:le 3012 contains lhe reqUifed informabon pursuant to 
(3011) § 54.313 (1)(1 )(oi), lhe canier shall provide lhe number, names, and addre$58$ of community anchor instilullons to wtnch began 

providing access to broadband seiVlce in lhe preoeding calendar year. D 

(3012) Community Anchor Institutions {47 CFR t S4.313(f)(1)(i1J) I . , . . I 
(3013) I$ vour company a Prmte!y Held ROR carrier {47 CFR § 54.313(1)(2)) (Yos/No) • 

Name of Att¥;hed Document li$11n& RC\Iu'l~ •mu" ' .. '"""' f3 ~ 
{3014) If yes, does your company file the RUS annual report (Yes/No) e 
Please ched< lhese boxes lo oonfirm that lhe attached document(s). on line 3017, oontalns the required information pul'$u&nt to§ 54.313(1)(2) compliance requires: 

(3015) £te<.tronic copy of their annualltUS reports (Operating R.eoon for [0 
T~mun"UittonS Botrowen) 

(3016) Document( a) lor Balance Sheellnoome Statement and Statement of Cash Flows ID 

(30l7J If the response Is yes on line 3014, attach your comoany's FlUS annual 
report attd all requ'rtd documentation 

(3018) If th• mponS<! s no on ine 3014, II your company aud1ted? 

If the response is yes on line 3018, please check tne boxes below to 
ton firm your sub minion, on line 3026 purwant to§ 54.313(1)(2), contains 

N~me of Attachtd Document Ustl"tg Requited l.nfMrnatlo.n :1"::\...r'\ 
(Yes/No) 1\!dl.u 

(3019) f lth@f a copy ofthe'r audlt~ financ111 statement; or {2) a flnancl.-.1 report in a format comparib~ toRUS 0perJti11C Report for Telecommu!licatlons rn 
(3020) Documenl{s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3021) ManJ.gt'Tlent tetter •SSUed by the indepet~dent certified publlc ICCOUf'llint that ~rlormed the company'S financJal aud1t. rn 

If the response Is no on line 3018, please check the bo>1es below 
to con'lrm your subm1ss'on, on fine 3026 pursuant to§ S4.313(f)(2), 
contains: 

(3022) Copy of tlwit financ~ stJtte'M'I1t who<-h haJ bHn subject to rf!V".f!W by an 
1'\dtpe!'Nient ttrhflN pubhc accountant; or 2) a fi"l.Jnci.J repon 1n a 
form.Jt comparable toRUS Opt:ratina Repot'\ for -elecommynlettlons 

D 

Borrowers, 

(3023) Underly:ng inform1tlon subjected to a reV'ew by an independent certified CJ 

~- B (3024) Underiyioc :nfonmot'"" wbj«ted to oo of'!«< c•rt'fcafoo. 

(3025) Ooc:ument(s) for Balance Shee~ lnoome Statement and Statement of rCa~sh~~F~lows~~==---~---------------. 
330905WI3000Manawa. pdf 

(3026) Attach the work>httt listing required Information 

NarM of Attached Oocu"Mnt Listing Requ red informott-'on 

Pa&e 11 

Pa8tll 



<010> Study Area Code 330905 

<015> Study Area Name MANAWA TEL CO 

<020> Program Year 201 s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext -

<039> Contact Email Address- Email Address of person identified in data line <030> roxih®interstat etel com .c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offteer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
etipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

itle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carr ier: Filin Oue Date for this form: 

Persons willfulty 1naking fa I~ statements on this form can be punished by fin.c or forlciturc under the Communicattons Act of 1934, 47 U.S.C. §§ 502. 503(b). or fine or imprisonment 
under r nlc 18 of the United States COde, 18 U.S.C. § 1001. 

Page 12 

Page 12 



Pace 13 

FCCForm481 
OM8Contro1No. ~OMICon!miNo. ~19 
July 2013 

<010> 330905 

<015> MANAWA TRL CO 

2015 

<030> Contact N,Jme · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number. Number of person 1dentified in data hne <030> 32084 86641 ext . 

<039> Contact Email Address· Email Address of person1dentilied in data hne <030> roxihftinterstateteleom. coon 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) ITCI is authorized to submit liM information ,..po!Ud on behalf of the ,.porting carr .. r. 
fa'so certify that I am an ollie« of 11M reporting carrier; my ,..sponsibilities include onsuringlheaeevrKy of liM annual data reporting requi.-.ments provided to the authoriud 
agent; and, to tho best of my knowledge, tho reports and data provided to tho authonud agent is aec:unoto. 

Name of Authorized Agent: ITCI 

Name of ReportingCarrier: MANAWA TEl. CO 

Signature of Authorized Officer: CERTIFIED ONLINll Date: 06/24/2014 

Printed name of Authorized Officer: Thomao Squire• 

Title or positiOn of Authorized Officer: Preaident 

elephone number of Authorized Officer: 9205961707 ext . 

tudy Area Code of Reporting C<orrier: 330905 Filing Due Date for this form: 07/01/2014 

Persons wtltfulty m1lc:inc fake stiltements 0" tk!s form can be punis.hed by fine or forl~lture under the Communic•t~ns Act of 1934, 47 U.S.C. U 502. SOl( b), Of fine or imprisonment 

under r•J• !Sol the United States Code, 18 u.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnc carrier, certify that I am authorized to submit the annual reports for unlversal servke support recipients on be~lf of the reporting caOTier; 1 have provided 
the data reported herein based on data provided by the reporting canrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: MANAWA TSI. CO 

Name of Authorized Asent or Employee of Agent: ITCI 

·gnature of Authorized Agent or Employee of Agent: CERTIFIED ONI.INS Date: 06/24[2014 

Printed name of Author1zed Agent or Employee of Agent: Rox i Hacker 

lntte or positiOn of Authorized Asent or Employee of Asent Regulatory Con•u1 unt 

!Telephone number of AuthorizedAsent or Employee of Asent: 3208486641 ext. 

Study Area Code of Reponing carrier: 330905 FillnR Due Date for this form: ~7_10}/2014 

Persons willfully making fa I~ statemMI~ oo this form c.an be punished by fine or forl~ture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment under 'nile 
18ofthe United Slatos Code, t8 U.S.C. §lOOt. 

Pase t3 

I 



Attachments 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED: 
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SAC: 330905 
State: Wisconsin 
Manawa Telephone Company, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Manawa Telephone Company, Inc. are provided under internal company operating 
procedures and publically available tariffs which are in compliance with applicable Wisconsin PSC orders 
and rules including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.065 Emergency operation. 
165.020 Definitions. 165.066 Protection of utility facilities. 
165.031 Retention of records. 165.067 Interference with public service 
165.032 Schedules to be filed with the structures. 

commission. 165.070 Provision for testing. 
165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 
165.034 Utility accidents and interruptions. facilities. 
165.040 Meter reading records. 165.072 Accuracy requirements. 
165.041 Meter reading interval. 165.073 Initial test. 
165.042 Billing recording equipment. 165.074 As-found tests. 
165.043 Information available to customers. 165.075 Routine tests. 
165.050 Customer billing. 165.076 Request tests. 
165.051 Deposits. 165.077 Referee tests. 
165.052 Disconnection and refusal of service. 165.078 Test records. 
165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 
165.053 Customer complaints. 165.083 Answering time objectives. 
165.0535 Dispute procedures. 165.084 Dial service objectives. 
165.054 Held applications. 165.085 Interoffice trunks. 
165.055 Directories. 165.086 Transmission requirements. 
165.060 Construction. 165.087 Minimum transmission objectives. 
165.061 Maintenance of plant and equipment. 165.088 Public telephone service. 
165.062 line fills. 165.089 Interruptions of service. 
165.063 Central office equipment. 165.090 Protective measures. 
165.064 Interconnection service standards. 165.091 Safety program. 
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SAC: 330905 
State: Wisconsin 
Manawa Telephone Company, Inc. 
Form 481line No: 610 Description of Functionality in Emergency Situations 

Manawa Telephone Company, Inc. pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



{700) Price Offerlnp lndudlnc Voice Rate ON 

o.t.a Collection Form 

<010> Study Area Code 330905 

<015> Study Area Name MANAWA Tilt. CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person ident ified in data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person ident ified in data line <030> roxih•interotatetelcom.com 

<701> Residential local Service Charge Effect ive Date 

<702> Single State-wide Residential local Service Charge 

<703> 

''Iii ... ...- ""'"" .... ....... '!"" 

State Exchange (ILEC) SAC (CETC) 

Ill 920-596 Manawa 

Ill 
92 o- 24 4 ogoeneburg 

PR 

PR 

1

1/1/2014 I 

., ............... .... .......... ....,~, 

Residential local 
Rate Type Service Rate State SUbscriber Line Chafle 

16.0) 0.0 

14.49 0.0 

... ....... ....-

State Universal Service Fee 

0.5 

0.5 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3()60..()819 

July2013 

,· .. .. _,..,., ,.. --
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 16. 5) 

0.0 l4 .99 



<010> Study Area Code 330905 

<015> Study Area Name MANAWA TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxihctinterstatetelcom. com 

<711> 1".:: <01> ..,i:IL<~' <DJ.> <:DL> 
~~·-,·:-:w•, 

<;;C> ". . <;Ql> ' " <O..l<> ~IJ;~-~~, .. '~~~· :,"'¥,Y::I'>U~?",·'~:~:~<~ >• :,.,;'', l '•J'·• ·"'u-f"" ;t· <P,.'1;_r.J .~ .... ,."'f'._ 
~: 

State Exchange (ILEC) Residential State Regulated Total Rat es Broadband Service -~road band Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached (select} 

iii 920 · 596 ~lanawa 59.95 0 . 0 59 95 6. 0 0. 768 o.o 
Other, Unlimited - Usage Allowance n/a 

920 - 244 WI Ogdensburg 59.95 0 0 59 95 
Other, Unlimited - Usage Allowance n/a 

6. 0 0 . 768 0.0 



Data Collection Form ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regard ing this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier M<omawa Telephone Coq>any, Inc . 

<811> Holding Company Ma.nawa TeleeOCIIftU.nicatlone. Inc. 

<812> Operating Company Manawa Telephone Company, Inc. 

~ <al> 
,! .. ~ 

·~ 

Affiliates 

Manawa Telcom, Inc, 

330905 

MAHAliA TEL CO 

2015 

R.oxl Hacker 

3208 486641 ext. 

roxi heinterstatetelcom. cOM 

Tt; •.• ~ ,,'!" 

~ -<a2> 

SAC 

~ 

fCC(Form 481 

OMB~C~ntrol No. 3060.0986/0MB Control No. 3()60-0819 
July 2013 

;;.:;r.,~- -'1' 

<a3> 
-·--.:.!:::-~~-::;:;~.""-,...,. .. -:-~ .. t·. ~·:~· '1.r..-::i."'l~~ 

Doing Business As Company or Brand Designation 

Manawa Telecom 



LINE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In the Manawa exchange served by the Manawa Telephone Company, Inc., the single-line 
residential local rate, including any mandatory extended area service charge, is $16.03. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $23.30. 

In the Ogdensburg exchange served by the Manawa Telephone Company, Inc., the single-line 
residential local rate, including any mandatory extended area service charge, is $14.49. When the 
federa l SLC ($6.50) and other state fees are included, the rate becomes $21.76. 

Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $46.96. 
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SAC: 330905 
State: Wisconsin 
Manawa Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Manawa Telephone Company, Inc. offers Lifeline Service credit according to basic service requirements 
listed in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 

1) Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with: 

1. Line quality capable of facsimile transmission. 
2. Line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
5. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules. 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive calling, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and with various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TIY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165,955. 
(c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission. 
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SAC: 330905 
State: Wisconsin 
Manawa Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• Manawa Telephone Company, Inc.'s lifeline service offerings are listed in their Local Service Tariff 
Section I, Sheet 3-10 (attached). 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All lifeline subscribers must meet the terms and conditions of Federal lifeline Eligibility Rules. 

Manawa Telephone Company, Inc. does adhere to all Federal Lifeline eligibility rules and regulations as 
well as Wisconsin Administrative Code "Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "Low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d) Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(g) Badger care 
(h) As approved by the commission, other state or federally administered programs for 

households with income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILITY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibility shall be verified by finding the applicant to be any of the following: 

(a) An active client of at least one of the programs listed in s.PSC 160.02(8). 
(b) A member of the active client's household whose low income qualifies the client for benefits 

under at least one of the programs listed in s. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 301

h, then the tax year prior to the most recently completed tax year 
may be used to determine eligibility. 
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SAC: 330905 
State: Wisconsin 
Manawa Telephone Company, Inc. 
Form 481line No.: 1210 Terms and Conditions of Voice Telephony lifeline 

(2) ELIGIBILITY RECONFIRMATION. Eligibility shall be reconfirmed on at least an annual basis for all 
customers receiving lifeline assistance. 

(3) ELIGIBILITY INQUIRY. Local exchange service providers shall inquire of the customer regarding 
eligibility of that customer for low-income programs on each order for initial or moved residential 
service and, orally or in writing, in the first contact with a customer during a year concerning 
disconnection or payment arrangements. 

(4) QUERY AUTHORIZATION. Local exchange service providers shall comply with client authorization 
requirements of the Wisconsin department of workforce development, the Wisconsin department 
of revenue, or other state agencies for database queries necessary for eligibility verification. 
Customers shall complete and remit any reasonably required query authorization forms or forfeit 
eligibility. 

(5) EXCEPTIONS. Lifeline and Link-Up programs are not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the customer is more than 60 
years of age. 

PSC 160.062 lifel ine program. 
(1) All local exchange service providers shall offer a lifeline monthly rate to all qualified low-income 

customers. 
(2) 

(a) The lifeline monthly rate includes single-party residential service, touch-tone service, any 9-1-1 
charges billed on the telephone bill, the federal subscriber line charge and 120 local calls, 
excluding extended community calling calls. 

(b) The lifeline monthly rate shall be the total of the residential monthly rates for the items in par . 
.@1 minus $7 or, if the total of the monthly residential rates for the items in par . .@1 is greater 
than $22, the lifeline monthly rate shall be $15. 

(c) Notwithstanding par.{Q1 in no case shall the lifeline monthly rate be less than $3 or more 
than $15. 

(3) The lifeline monthly rate may appear as a credit against the full standard tariffed rate on a 
customer's bill or as a special rate designation. Whenever possible, the lifeline rate shall begin to 
appear on an eligible customer's bill on the next bill date following the date of application for 
lifeline assistance. If the rate does not begin to appear on the next bill date, when it does appear 
back credit will be given. In cases where a customer's eligibility date as found in the records of the 
Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies precedes the last bill date prior to application, credit shall also be given for one 
month's prior bill. 

(4) 
(a) Eligibility for lifeline assistance continues until the next bill date following a failure to meet 

eligibility requirements. 
(b) When the low income household energy assistance program is one of the customer's 

qualifying income assistance programs, the eligibility for lifeline assistance shall continue until 
the bill date in the next December following the close of the heating season. At that time, lack 
of eligibility shall be re-verified by the local exchange service provider before removing the 
lifeline assistance from the customer's bill. 


